B
i
ery important.

PHYSICIANS shoul

CPEEEEVEIF AT N ImENE R S s e @
-

t!d EXACTLY,

¥ supplied. AGE ghould be sta;
80 that it may be properly claseified. Exact statement of OC

| 4
ery item of information should be carefull

CAUSE OF DEATH in plain terms,

N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

! PLACE OF DEATH

, Z,’Jg;z

(a) Besidence. A S
i give city or town and State)
Length of residence in cily or fown where death ocomrred ,%,(m. de.  How boof in U.S., if of foreifn birth? . oos

CUPATION is v

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICAIHI-‘ DEATH

5A. IF MARRIED, WinowED, or Divorden
HUSBAND or
(or) WIFE or

1) COLOROR RACE | 5. State. Manmuem, Widowen 08y || 1o Dare OF DEATH (uont, oar and venf KM/ /O Y )
77 7&//7\.2// 7. /
A T A £

6. DATE OF BIRTH (MoNTH. DAY AND vm@//¢ m

/g’ * [ S— N

7. AGE YEARS MonTHs | Dars If LESS than 1

. A— N
8. OCCUPATION OF DECEASED
{a) Tende, profession,

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ury or TowN) . M"-““‘-’L"- -IF NOT AT PLACE OF DEATHT

{STATE OR COUNTRY)
f KDID AN OPERATION PRECEDE DEATHI...,
10. NAME OF FA@{LQ { A :ﬂ e

-e./,WAs THERE AN AUTOPSYL.

11. BIRTHPLACE OF FATHER (c
(STATE OR COUNTRY)

PARENTS

*Btate the Dmnn Ciomxa Dn-:{ ukﬁaﬂu lam Yiozwy C(uun. atate
1) Mzirs avp Naromn or Ixsomr, and (2) whether Accromssar, Buictoar, or
Hosmicmal.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

W @AME& _53!'-2’ 1827

¢ 20. UNDERTAKER ADDRESS

&5 Mﬁm 1 waﬁ







